question the reasons for this, and it may be relevant that disordered coagulation has been described in both a mother' and a baby) following feto-maternal bleeding.
We have shown' that, before the thirtysixth week of gestation, women who are to become hypertensive are recipients of more frequent and larger transfusions of fetal blood than women who remain normotensive throughout pregnancy.3 The placentae from 114 primiparae in this prospective study were examined, applying the method of Aherne and Dunnill for the assessment of macroscopic infarction,4 and a statistically significant difference was found between the two groups ( Table) . We 
